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Treatnment.-Methyl thiouracil 01 gramme q.i.d. for three days, started on 7.11.46. Thereafter 01 gramme t.d.s. POSTSCRIPT (I 8.2.47 ).-The chiild was discharged from hospital and developed an upper respiratory infection which caused her readmission. At the same time she had two severe attacks of tachycardia, her pulse rising to 130-140. She has since been discharged quite fit and her pulse steady. She has been continuing with thiouracil. It is hoped to report on this case again later. Normal birth; milestones passed normally. Brother and sister alive and well. At the age of 17 months the child stopped crawling and objected to her limbs being moved; since then she has made no attempt to move about, but will support herself if sat up. At the age of 2 years she developed abscesses on the buttocks; a few months later hard lumps were noticed in the skin around the lower ribs. -. Examination on 29.5.46 showed a small child, not thin, the face pink with a violet tinge, especially round the eyes, the skin smooth and glossy. No visceral or neurological abnormality found. Scars of healed abscesses on buttocks. Wasting of buttocks and legs. Limitation of movement at hip, knee and ankle, any attempt at movement causing great distress. Hard nodules about the size of a pea were present deep to the skin of upper thighs and lower ribs, Blood-count.-R.B.C. 4,500,000; Hb. 95% (13 3 grammes); W.B.C. 10,000 (polys. 34%, lymphos. 64%, eosinos. 2%).
Biopsy report (Dr. Martin Bodian).-Epidermis is thin and keratinization not well marked. The corium contains a thick layer of dense collagen which does not interfere with nutritional supply of hair follicles, arrectores pilorum and sweat glands. Beneath the collagen is a layer of normal fat and beneath this are large nodules of necrotic fat cells; there is also calcification. The nodules are surrounded by fibrous tissue bands with small clusters of lymphocytes. There is hyaline degeneration of muscle with loss of cross striation and small clusters of lymphocytes are present in the intermuscular septa.
Dr. Herbert Levy drew attention to a paper by J. J. C. P. A. Rovers (Acta. med. Scand., 1939, 100 57) which reported complete recovery from severe calcinosis universalis in a girl aged 5 following two courses of five weeks' treatment with sodium citrate (3 grammes daily) and occasional intravenous administration of calcium gluconate. This treatment had been suggested by Professor Snapper because of the increased ability of the plasma proteins to bind calcium when the reaction of the blood is changed in an alkaline direction. Serum calcium and inorganic phosphate rose during the treatment up to double the normal levels.
Dr. Levy had himself observed disappearance of peri-articular calcification in an adult after such treatment but spontaneous recovery occasionally occurs.
Sclerema.-A. P. NORMAN, M.B. (for DONALD PATERSON, F.R.C.P.). G. P., male, aged 11 months. (Born 11.12.45.) Full-term child, with normal delivery, but history of septicaemia in the mother during pregnancy. At five months the right wrist became red and swollen, and two days later the left wrist became similarly affected and later the legs became swollen and hard but not red. He had slight fever for one week and was treated with penicillin without effect.
